
place into the cellular tissue of tho cutis,
causing moro or less swelling. In some

parts the exudation may collect in conside-
rable quantities, and cause tho epidermis
to be raised into bladders.

The blood in scarlet fever has not been
found to d i filer from tho blood in other acute
diseases.

The pathological changes of tho internal
organs are very various after scarlet fever.
Hypera-mia of tho brain and its membranes,
and sometimes granulations on the menin-
ges, are found in cases where the head
Symptoms have been severe. The mucous
membrane of the throat, uvula, and tonsils,
is usually found ulcerated, sometimos cov-
ered with false membranes. The parotid
and submaxillary glands with surroundingcellular tissue, aro often found swollen, in-
filtrated, and inflamed ; and there is hy-
perœnila and enlargement of tho pareuchy-
matous organs]

If the scarlet fever has been complicated
with Bright's disease, oedema of the whole
body and serous effusions into tho serous

cavities aro found. The kidneys are hy-
periumic and swollen ; their cortical sub-
stance has a granular look ; and in tho
urinary tubes aro found casts and blood,
with fatty degeneration of the epithelial
cells.—Medical Times and Gazette.

Medicaland SurgicalJournal.
Boston: Thursday, December 8, 1870.

AllSKNTC IX TUE TREATMENT OF DIABETES.
A new remedy for tho treatment of dia-

betes has been introduced in Franco. In
the Gazette Hebdomadaire for July 22d, its
claims are thus commented on :

" We can now apply to arsenic that
which has boon said of fire as a therapeu-
tic agont—' It cures what nothing else
euros.' It grapples hand to hand with dia-
betes, and pretends to bring about recovery
more surely and more quickly than any
other means. Although the merit of its
introduction belongs to MM. Devergie and
Foville, its first application was tho result
of chance. A woman, with diabetes, was

taking arsenic for tho relief of a pruritus of
the vulva ; and it was observed that both
di ei.es disappeared together. Farther

.intents were made on diabetic patients

who had no skin diseases, and the same
favorable result followed. Theso results
are incontestable, and are worthy the atten-
tion of the profession. One observer, in
affirming that he has cured by arsenious
acid, and properly regulated diet, certain
cases of diabetes which were still well
nourished, has perhaps indicated the exact
limits of the good effects of arsenic. Its
utility within theso bounds would be easily
appreciated. Diabetes does not quickly
reach the consumptive stage, and when it
has reached that, there is nothing more to
be done. Is it not, however, a great gain
that an agent is found to arrest, in its early
period, this fatal progress '(

" How does arsenic act in these cases ?
Tho vaso-motor system could hardly fail to
answer this query, the restoration of its
vitality and a consequent toning of tho cir-
culation of tho skin being adduced as tho
mechanism of its action. The observers
quoted hold, however, to the verification
of the therapeutic facts rather than to their
theoretical interpretation. They make uso

of Fowler's solution, prescribing it in a dose
of one drop, morning and night, the first
day, and increasing the doso daily by ono

drop until it is six or 6even. This maxi-
mum is continued, with an interruption
from time to timo, and after these short in-
tervals of rest tho treatment is resumed
with half the last dose. One thing is omit-
ted, however, in their observations—tho
duration of the treatment. Is the limit in-
dicated by signs of arsenical saturation of
tho system, or by the disappearance of the
sugar from the urine ? Is there a chance,
by continuing tho treatment, of preventing
the reappearance of the diabetes 'I It
would havo been well to have settled theso
points beyond a doubt or an uncertainty.
Nevertheless, we hail this new remedy
with pleasure. Perhaps it might be well,
once the therapeutic fact is established,
to unite tho use of arsenic with animal diet
and the alkalies, the two methods which,
as palliatives, at least, have given thus far
tho most favorable results."

KESIGNATION OF CONSULTING PHYSICIANS.
Wis are not surprised at tho spirited ac-

tion of three members of the Board of Con-
sulting Physicians of tho city of Boston in
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tendering their resignation of office. It is
the natural sequence which might be looked
for, when we consider tho apathy of the
city government in the very essentials of
sanitary health. Warning after warning
has been uttered by tho board without the
slightest move being made to correct ^nui-
sances and abuses ; important questions of
sanitary science, and threateniugs of the
invasion of contagious diseases, have fre-
quently come up and been summarily decid-
ed, without reference to a board which has
in an eminent degreothe respect of the pro-
fession, if not of the political Board of
Health.

Open vaults, unprotected scavengers'
carts, bone nuisances and filthy tenement
houses send up to an avenging Nemesis
an odor savory to her nostrils—but not of
incense—and add daily fuel to the sacri-
ficial fire which, in the summer months,
consumes so many from our poorer classes.
We would remind our brethren of the con-

sulting board, that the Greek goddess whose
rôleis put down as "a personification of
tho moral reverence for law, of tho natural
fear of committing a culpable action, and
hence of conscience," has no shrine at tho
Temple of our City Fathers, especially at
that season of the year whon the gentlest
mutual titillation of the muscles of the back
is found to be tho most appropriate " mani-
pulation " for thoso laboring under fear of
official dislocation.

We reproduce tho letter of Drs. Derby,
White and Ingalls, as expressing our sen-
timents.
" To the Mayor and Aldermen, Health Com-

missioners of the City of Boston :

The undersigned, members of the board
of consulting physicians of the city of Bos-
ton, herewith respectfully present their re-
signation of the office to which they were
chosen in February last. They had hopedthat this office might be one of active use-
fulness; but they find it a sinecure. On the
14th of April, after consultation with the
city solicitor, a communication was made
by the advisory medical board to the health
commissioners of the city, calling their at-
tention to the sanitary condition of Boston,
and suggesting certain measures of practi-
cal importance for the action of the depart-
ment of health.

"The communication was referred by
tho board of aldermen to the committee on
health. Receiving no reply to this letter,
and seeing no evidence of any attention
being given to it, the consulting physicians
addressed a note, on the 7th of June, to tho
chairman of the health committee, askingif any additional measures for securing the
health of Boston were contemplated. An
answer was received from tho clerk of tho
committee, stating that an inspection of
tenement-houses had been ordered, and that
when complotod tho result would be com-
municated to the consulting board. Since
that time, however, no report has boon
received, although the newspapers have
stated that such inspection was completed.
On several occasions during tho past sea-

son, events have occurred threatening tho
health of (he city, but no reference of these
or of any other subjects has been mado to
the consulting board. Other matters hav-
ing a direct bearing upon the maintenance
of public health besides those referred to in
their letter of April havo been considered
during the summer by the board of con-
sulting physicians, but it was felt that,
under the circumstances, it would bo use-
less to offer advice concerning them.

" During tho year 1870, the sanitary
stato of Boston has not improved. Tho
streets and alleys aud passage-ways and -*

back yards are still dirty. Vaults are bro-
ken and overflowing. House offal, duringthe hot season, has been kept in and about
the houses until putrid. Unsound provi-sions are freely sold. Tho tenement-houses
are a disgrace to Boston, and, from a re-
cent examination by ono of our number,
they arc roportod to be iu no bettor condi-
tion than ono year ago. Five hundred chil-
dren have died from cholera infantum in
Boston during the past summer. When
public property is at stake, professional
advice is sought for its protection ; when
public health is in danger, there seems to
bo equal reason for taking counsel of tho
medical profession, and this policy is re-
cognized in nearly every great city of the
world. In Boston alone tho interests of
public health aro inado a branch of tho busi-
ness of street-cleaning, and the advice of
its consulting physicians is not asked, aud
when volunteered is rejected as of no value.
A continuance iu office under such circum-
stances would seem to the undersignod to
bo wanting in respect to the profession to
which they belong.

" Regretting their inability to take partin a much-needed reform, they beg leave
to retiro from any participation iu or re-
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sponsibility fora state of affairs which they
havo no power to amend.

(Signed) George Derby,
James C. White,
P. P. Ingalls.

Boston, Dec. 3, 1870."

On the Decubitus in Phthisis Pulmonalis.
By Robert W. Foss, M.B., Ed in., late Res-
ident Clinical Assistant at the Hospital for
Consumption, &c, Brompton.—It is an in-
teresting fact that iu many one-sided inflam-
mations in the chest the decubitus is on the
affected side, of which there is a satisfac-
tory explanation in tho hypothesis that the
other side has to do double work, and so

by this means its expansion is made tho
easier. In phthisis pulmonalis, on the
other hand, the reverse is the case, the
decubitus, instead of being on the most af-
fected, is on the least affected side. Louis,
speaking of this latter phenomenon, Bays,
" This circumstance may consequently aid
the observer without the use of ausculta-
tion or percussion in ascertaining which
side of the chest is most affected."

1 have examined fifty-eight cases of un-
doubted phthisis, and found that in forty-
seven the decubitus was oil tho healthiest
sido, in three on the most diseased side,
and in eight it was not affected at that par-
ticular time. Of the eight in whom the
decubituB was not affected, five had double
cavity, ono had passive one-sided cavity,
and two had crepitation to about an equal
degree at both apices, so that in seven the
disease was equal on both sides and in the
eighth it, was passive. In severul of those
e:ises at one period of tho disease tho decu-
bitus had been solely on one side ; but as
it progressed and affected both sides equal-
ly, then the decubitus became dorsal, or

finally abdominal.
Of the forty-seven whose decubitus was

on the healthiest side, tho diseaso in all
was advancing with more or loss rapidity.
Of tho patients who could lio on tho most
diseased sido the disease was in a passive
condition at the timo ; but in one of them
soon afterwards active symptoms, as hectic,
ifcc, set in, -and then tho decubitus was on
the least affected side, so that it may be
said that during the absence of active symp-
toms the decubitus is not bo much inter-
fered with, but that, as soon as they ap-
pear, where one side is more affected than
tho other, then the decubitus will bo on
tho least affected side. This fact is in-
teresting when taken in relation with the
hectic flush, whweh is usually said to be

greatest on the most affected side, so that
we see the patient lying on the healthiest
side, with the greatest flush on the opposite
cheek—two things, when taken together,
quito diagnostic of the most affected side—
viz., docubitus=healthiest side, greatest
hectic flush—cheek corresponding to most
diseased side. In nearly all the cases there
was softening on one or both sides, and un-
til this process took place the decubitus
was normal. There are two ways of ac-

counting for this one-sided decubitus,
neither sufficiently comprehensive, how-
ever : first, that by lying on the diseased
side tho abnormal secretions are emptiedwith greater difficulty ; secondly, that the
weight of the superincumbent viscera causes
tho increase of cough and pain complained
of. In forty of the fifty-eight cases the left
was the most affected 6ide, bearing out tho
general rule.—Medical 'Times and Gazette.

Division of Patella. By Jas. S. Knox,
M.D., Somerville, N. J.—On the afternoon
of July 3d last, I was called to see a healthy
young German, œt. 23, who, while felling
trees, had been struck by a descending
limb, and had the blade of his axe driven
into his right knee. On examination, I
found an incised wound over the knee, the
length of the blade of the axe, dividing the
patella obliquely' across from right to left,
but sparing both quadriceps and patella
ligaments. In dressing tho wound, tho
two parts of the patella were turned aside,
exposing tho whole interior of the joint,
with its smooth articular surfaces ; clots
were washed out with cold water, the
bleeding of articular branches checked by
torsion, the parts accurately co-adapted,and stitched together by close interrupted
suture. A straight splint was then appliedbehind the joint, a saline cathartic adminis-
tered, and the knee kept drenched tho-
roughly in ice water, for three days, until
all heat and swelling had disappeared.There was no synovitis, or suppuration,
nor was pulse ever above 80. The wound
healed rapidly, the patella uniting by osse-
ous union. In three weeks, the splint was
removed, and in nine weeks the patient
danced most of the night at a Dutch ball,
without inconvenience or perceptible limp.The soar is, now, the only sign of a serious
injury.— 'Transactions N. J. Mod. Society.

Fracture of the Sternal Extremity of
the Clavicle.—Dr. Robert \V. Smith sums

up an article on fracture of the Sternal Ex-
tremity of tho Clavicle, in the Dublin Quar-
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terly Journal, for August, with the follow-
ing conclusions :

" 1. In fractures of the acromial extremi-
ty of the clavicle, between the coraco-cla-
vicular ligaments, when displacement oc-

curs, it is in general limited to an alteration
in the direction of the bone, by which the
natural convexity of this portion of the cla-
vicle is increased.

" 2. In cases of fracture between tho
trapezoid ligament and the sterno-clavicu-
lar articulation, the displacement of the
outer fragment is considerable, and is fre-
quently carried to such an extent that the
fragments form a right angle with each
other.

" 3. The doctrine of non-displacement in
intra-rhomboid fractures has not yet been
established upon so secure a basis as to
justify its acceptance as a truth.

" 4. In intra-rhomboid fractures the dis-
placement of the sternal fragment, if it
over occurs, is the exception ; that of the
acromial fragment, to a greater or less ex-
tent, constituting tho rule.

" 5. The explanation is, that the former
is firmly connected by strong ligaments to
fixed and immovable parts, while the latter
is under the influence of three causes of
derangement of position, viz., muscular ac-
tion, the weight of the upper extremity,
and the mobility of the scapula.

" 6. The influence of these causes in pro-
ducing displacement of the outer fragment
is not confined to intra-rhomboid fractures,

"7. In fractures of tho inner extremityof the clavicle the nature of tho derange-
ment of the acromial fragment is uniform,
and its direction constant, viz., forwards.
The first rib offers a mechanical obstacle
to its displacement backwards.

" 8. The rhomboid ligament, from its
direction, would permit of the outer frag-
ment being displaced forwards and down-
wards, to a limited extent, were tho bone
broken internal to it."—Michigan Univer-
sity Medical Journal.

On the Air in Workshops.—Tho Bowdoin
Scientific Review contains an article from
Dr. Sigerson, in which he says of the air
of iron works :

" Although a quantity of this iron, car-
bon and ash, must daily pass in and out of
the lungs, and besides, although a certain
percentage must remain in them (as shown
by Pouchct's dissections and Prof. Tyn-
dal's experiments), it is difficult to find a
healthier body of men than those who work
in such factories. Dr. Sigerson observed

one exception, a young man whose lungs
were weak, aud who had suffered from
blood spitting, with cough, contracted in
an American foundry, where the heat was
excessive. He inquired whether the atmos-
phere heavy with dust did not affect him
injuriously. The artisan replied in tho
negative ; he said that he found himself
well in it, his cough coming on at home on
rising and lying down. These facts seem
to indicate that the carbon poured into the
air of cities from gas-lights and fires may
not have so injurious an effect as sometimes
fancied.

" In the air of a shirt factory, fine threads
and fragments of cotton and linen were
found, with a few ova which wore translu-
cent. In this factory the girls had bocomo
snuff-takers.

" Iu the air of an oatmeal mill, fibres
were seen present in unexpected numbers,
together with minute fragments of the hull
and a few starch granules. Some spores
and acari were detected. Near a threshingmill some smut balls were found in tho air.

" Tho air of flax mills was found to be
especially deleterious. Fine particles of
tho flax, together with pointed particles
of the hard bristly wood tissue, so that di-
rect injury was done to tho lungs by these,
and concretions formed by tho filaments.
The mill people were great sufferers.

" Tho air of printing offices contains mi-
nute particles of metal, particularly anti-
mony. Dust taken from a rafter eleven
feet above the floor of a printing office was

analyzed by Professor Sullivan, aud found
to contain antimony but no lead.

" Tho air of a hair-dressing room con-
tained scales and minute hairs. In rooms
where the machino brush is used the amount
is increased.

" The air of the dissecting room contained
fragments and fibres with the mark of the
dissecting knife upon them ! They were
fibrils of muscles, yellow and white fibrous
tissue, some cells, scales and corpuscles.The air of stables was found to contain
moth scales, a few spores, hairs and frag-
ments tinged blood-rod.

" Tobacco smoke, examined by tho mic-
roscope, was seen to hold little globules of
nicotine twirling and flitting about in it.
The statement is made by Dr. S. that
' some remained on the walls of the mouth ;
when the smoke is breathed (by novices)
more globules aro retained in the lungs,and nausea and illness supervene. These
globules, if found in tho air distributed by
a tobacco smoker, might bo taken for
germs.'
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" The air of tho rooms of ' tea-tasters '

was examined, but no report is given. An
interesting observation, however, in regard
to tho avocation of tho tea-taster will bo
quite new to our readers. The tea-taster
has to take a sip with a quick inhalation,
and thus a small shower of fine tea-drops
enters the lungs. On examination of such
tea-drops, a considerable quantity of tissuo
from the leaves was found, which might
aid to teaso tho lungs. But the real agents
of mischief were numerous little drops of
essential oil, very plentiful in Assam tea,
which was particularly severe on the tea-
tasters. Nausea, derangements (or as Dr.
S. says, dis-arrangements) of the nerves
and sometimes syncope afflicted them.—
The Medical and Surgical Reporter.

Death from the use of Chloroform in
Dental Practice.—The following is copied
from the Dental Register of Cincinnati, and
is addressed to tho editor of that periodical
by Dr. E. C. Hamilton, of Washington C.
H., Fayette Co., 0., under date of October
5, 1870:

" Dear Doctor:—Another victim to chlo-
roform paid the penalty in my office on

Thursday last.
" Mrs. Garis, the wife of our county

sheriff, came to my office on Thursdayafternoon for the purpose of having three
roots and one molar tooth extracted. Dr.
I. G. Wilson, a physician of this place, was
with her, to administer chloroform. After
I examined the mouth, and laid out the
necessary forceps for the operation, Dr.
Wilson proceeded with the chloroform, aud
after administering probably ten minutes
(he did not intend to put her entirely under
its influence), he called to me to take out
one tooth. I then extracted the root of
tho right superior lateral incisor, only about
one-fourth of an inch in length, and attend-
ed with no difficulty whatever. The patientthen asked for more chloroform, aud the
Doctor was on tho point of giving it, when
death ensued. Three physicians worked
probably three hours to restore life, but all
in vain.

" Theso are the facts in the case. Throe
of our medical gentlemen, who use chloro-
form extensively, attempted to charge upon
' the shock of extraction ' as the cause of
death, but the people so ridiculed tho idea
that they abandoned it. Of course all who
are acquainted with the facts attach no
blame or responsibility upon me, as it is
well known that 1 havo invariably refused

to use chloroform, and have advised in
every caso against its use in dental surgery."I make this statement to you so that
you may know what the facts aro, and not
be misled by newspaper statements, in caso
you desire to refer to the case in the Den-
tal Register."

The Meteorology of November, 1870.— 
The mean température of tho month of
November at New Haven, Ct., was 43,3
degrees, which is three degrees above the
average température of this month. The
highest temperature of this month was 62.7
degrees on the 9th ; the lowest was 20.1
degrees on the 17th. The range of tho
thermometer for the month was 36.6 de-
grees, which is nine degrees less than tho
average range for this month at New
Haven.

Tho mean temperature of the past eleven
months has been more than two degrees
above the average of the same months for
the past ninety years ; and the mean tem-
perature of the past seven months has been
three degrees above the average tempera-
ture of those months. So groat a depar-
ture from the average temperature, con-
tinued for so long a period, has not occurred
before at this place for more than a century.

The amount of rain for Nov. was 2.80
inches, which is nearly an inch less than
the average fall for that month. The entire
fall of rain for the last ten months has been
nearly thirteen inches less than the average
fall of that period.—Hartford College Cou-
rant.

Amputations at the Pennsylvania Hos-
pital.—From a " Statistical Account of tho
Cases of Amputation performed at the
Pennsylvania Hospital from January 1st,
1860, to January 1st, 1870, with tho Mor-
tality following this Operation in tho Hos-
pital during a period of forty years," byThomas George Morton, M.D., one of the
Attending Surgeons, Surgeon to the Wills
Ophthalmic Hospital, &c, we make tho
following extract. It follows the sta-
tistical tables of the ton years' operations,
as published in the October number of tho
American Journal of the Medical Sciences,
and their classification and results.

" Adding these results," Dr. M. says,
"to the statistics of amputations performed
at the hospital during tho previous thirty
years, published by Dr. Norris (and to
whom I am indebted for notes of several of
the years), we find that in 749 amputations,
upon 735 patients, performed during the
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forty years from 1830 to 1870, 548 were
cured, and 186 died, and 1 removed.

" 500 were primary operations, performed
during the first twenty-four hours after re-

ceipt of the accident, of which 117 died ;
105 were secondary, of which 42 died ; 144
were for disease of a chronic character, of
which 27 died.

" 232 of the patients were under 20 years
of age, of whom 206 were cured, and 26
died; 217 were between 20 and 30, of
whom 164 were cured, and 53 died ; 152
•were between 30 and 40, of whom 105
were cured, and 47 died ; 87 were between
40 and 50, of whom 56 were cured, and 31
died ; 44 were upwards of 50, of whom 23
were cured, and 21 died.

"Ether has been almost invariably used
as the anœsthetic, and no death' has, I be-
lieve, ever occurred in the hospital from
its use ; occasionally ether has been com-
bined with chloroform ; one sudden death
(Caso 165), however, occurred with the
use of this mixture, during the removal of
a fragment of necrosed bone following a

leg amputation; the nitrous oxide gas'I
have used in very many minor operations,and in eight amputations of limbs, and have
found it satisfactory when the operation
was not prolonged."

Fatal Obstruction of Intestine from
Disease of the Pancreas. By Henry P.
Nathan, Assistant Surgeon Royal Naval
Hospital, Malta.—W. G., aged 25, private
in tho Marines, was received into tho Royal
Naval Hospital, Malta, on April 11th, with
a history of having been on the sick list of
his ship for nearly a fortnight with ca-
tarrhal symptoms, and groat debility, suc-
ceeded a day or two before admission into
hospital by gastric irritability, foul tongue,
nausea and constipation. When received
into this establishment there was much
nausea, tongue thickly coated with yellow
in the centro, red at the tips and edges, a
small weak pulse, constipation, incessant
hiccough, and a tympanitic abdomen, the
fulness being especially marked in the epi-
gastric and upper half of tho mesogastric
regions ; but no pain or tenderness any-
where. A few hours afterwards vomiting
commenced, the matter vomited being in
largo quantities, .stringy, thin, brownish,
and of a strongly acid reaction. As the
case progressed the hiccough was constant,
the bowels acted at first after injection into
the colon by means of a long flexible tubo,
and subsequently cnemata of beef-tea re-
turned laden with foccal matter, the ema-
ciation and debility increased, vomiting

was always present, the ejected matter
being of the character described above,
and loaded with torulœ, but never sterco-
raceous ; and what is rather remarkable is,
that throughout the case there was no pain
or tenderness in any part of tho abdomen,
the urine was secreted pretty freely, but
was albuminous, which probably depended
on renal disease, and there was no jaun-dice. The patient retained his senses to
the last, but finally sank, apparently from
exhaustion, at 8, P. M., on April 15th.

Necropsy.—On opening the abdomen the
stomach was found greatly dilated, the
omentum healthy, but here and there were
small coagula of blood, caused by capillary
rupture. The pancreas was much enlarged,and its head greatly indurated, almost pos-
sessing a mortar-like feel. The canal of
the duodenum in the lower half of tho de-
scending portion was entirely closed by
the pancreatic pressure, its coats were
much thickened, its mucous membrane
swollen, and intensely congested at this
point. The lining membrane of the upper
part of tho duodenum, and of the stomach,
although slightly congested, were healthy.
The liver was somewhat fatty, and pushed
up towards the thorax. Tho kidneys were
enlarged, and in tho first stage of fatty de-
generation. The gall bladder was distend-
ed.—Med. Times and Gazette.

The Simplest Form of Micro-Telescope.
—At a field meeting of the Albany Insti-
tute, held in Hoosic Falls, on tho 24th of
September, Dr. R. H. Ward, of Troy, N.
Y., exhibited a simpler form of micro-tele-
scope than has hitherto been proposed.
He screws an ordinary 4-inch objective
(5-8 inch wide, 2 3-4 inches solar focus)
into an adapter (about two inches long)
below the stage of the "seaside," "clini-
cal," or any other hand-microscope. To
this object-glass the compound body, with
all its louses, acts as an erecting eye-piece,
as in Tolles's telescope and Curtis's micro-
telescope. Of courso, no one would ex-
pect from a 5-8 inch opening tho light of a
1-inch opening ; but the new arrangement
gives a really useful field-telescope with-
out requiring a single addition to the micro-
scopist's apparatus. Solid (singlo combi-
nation) objectives act best as erectors in
this case, but the ordinary objectives, from
2-inch to 1-2 inch, answer very well.—The
American Naturalist.

Deaths by scarlatina, in London, last four
weeks—192, 167, 174, 150 successively.
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